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background:  Approximately 200,000 in-hospital cardiac arrests (IHCA) occur annually in the United States, with survival to discharge not 
exceeding 30%. Continuous electrocardiographic (ECG) monitoring is routinely used in critically ill patients but there is very limited data 
on the role of ECG monitoring in predicting IHCA. In this observational, retrospective study, we sought to determine the profile of ECG 
changes seen on continuous telemetry in the 24 hours preceding IHCA.
Methods:  We included IHCA cases that occurred between April 2010 and April 2012 at UCLA Medical Center. Cases were identified from 
the “code blue” events database, and included if the patient suffered actual cardiopulmonary arrest, were age≥18 years, and had telemetry 
data available for at least three consecutive hours prior to and including the IHCA. We analyzed up to 24 hours of ECG data preceding the 
arrest for changes from baseline.
results:  81 IHCA cases were reviewed. The mechanisms were pulseless electrical activity (PEA) in 44 cases (54.3%), bradyasystole in 23 
(28.4%), and ventricular tachycardia/ventricular fibrillation/torsades de pointes (VT/VF/TdP) in 14 (17.3%). The most commonly observed 
changes were ST-segment changes (31%), pauses (27%) and atrial arrhythmias (21%). All bradyasystolic IHCAs were preceded by 
ECG changes, and were associated with a higher prevalence of PR interval (35% vs. 9% for PEA, 0% for VT/VF/TdP) and QRS duration 
(39% vs. 11% for PEA, 7% for VT/VF/TdP) prolongation of >20 msec above baseline. Sinus and AV block pauses were commonly seen 
preceding bradyasystolic (35% and 26%, respectively) and PEA (21% and 2%, respectively).
Conclusion:  ECG changes prior to IHCA were seen in 75% of patients, and 100% of bradyasystolic arrests. These changes may provide 
an early warning in patients at risk for in-hospital cardiac arrest, with potential for improving survival through early intervention.
